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ANNUAL  REPORT  of  the  County  Medical 
Officer  for  the  Year  1920. 


To  the  Public  Healthy  Housing 

and  General  Purposes  Committee. 


Public  Health  Department, 

October ,  1921. 

In  compliance  with  the  requirements  of  the  Ministry  of 
Health,  I  submit  the  Annual  Report  for  1920. 

In  a  Memorandum,  which  accompanied  Circular  168, 
received  from  the  Ministry,  the  following'  statement  as  to 
the  Reports  of  Medical  Officers  of  Health  of  County 
Councils  is  made  : — 

The  Report  will  deal  directly  with  the  Council’s  work  in  respect 
of  tuberculosis,  venereal  disease,  supervision  of  midwives, 
and  maternity  and  child  welfare  ;  and  it  should  also  contain 
a  carefnl  summary  and  appreciation  of  the  Reports  of  the 
Medical  Officers  of  Health  of  the  various  Sanitary  Author¬ 
ities  within  the  County. 

At  the  date  of  writing  this  Report  a  total  of  26  Reports 
of  Medical  Officers  of  Health  of  Sanitary  Authorities  have 
been  received;  11  are  still  outstanding. 

In  view  of  the  previous  instruction  of  the  Committee, 
and  the  continued  need  for  economy,  the  Report  has  been 
restricted  in  size 


C.  W.  F.  YOUNG, 

County  Medical  Officer. 
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Vital  Statistics. 


Vital  Statistics. 

Area. — The  area  of  the  Administrative  County  is 
148,701  acres,  and  for  purposes  of  local  government  it  is 
divided  into  37  Sanitary  Districts,  of  which  two  are  Muni¬ 
cipal  Boroughs,  31  are  Urban  Districts  and  4  are  Rural 
Districts. 

Population. — At  the  Census  in  1911  the  enumerated 
population  of  the  County  was  1,126,465.  For  the  year 
1920  the  estimate  of  the  population  given  by  the  Registrar- 
General  is : — 

(a)  The  civilian  population — 1,277,990.  This  is  the 

population  used  for  calculating  the  death-rates. 

(b)  The  total  population — 1,280,860.  This  is  used  in 

calculating  the  birth-rate. 

Births  and  Birth-Rates. — The  corrected  number  of 
births  belonging  to  Middlesex  during  1920  was  29,842. 
This  is  the  highest  number  recorded  since  1900,  represents 
a  birth-rate  of  23*3  per  1,000  persons,  and  is  a  higher  rate 
than  in  any  year  since  the  War,  during  which  it  sank  to 
14*7  in  1918.  In  years  antecedent  to  1914  higher  rates 
have  been  recorded.  The  highest  rates  occurred  in  Brent¬ 
ford,  Edmonton,  Tottenham,  Uxbridge  (urban),  Willesden, 
Staines  (rural)  and  Uxbridge  (rural). 

The  following  table  gives  the  rates  in  each  of  the  last 
five  years  : — 


Year. 

The  County. 

England 

and 

Wales. # 

London.* 

Great 

Towns.* 

Births. 

Rate  per 
1,000 
liying. 

Rate  per 
1,000 
living. 

Rate  per 
1,000 
living. 

Rate  per 
l,0uu 
living. 

1916  . 

25,524 

20  -0 

21  *6 

21  *5 

t 

1917  . 

20,422 

16  -0 

17  *8 

17  -5 

18  A 

1918  . 

19,010 

14  -7 

17  7 

16  A 

17-6 

1919  . 

20,569 

16-8 

18*5 

18-3 

19  -0 

1920  . 

29,842 

23*3 

25  *4 

26  '5 

26  ’2 

*  From  the  Annual  Summaries  of  the  Registrar-General, 
t  Cannot  be  stated;  vide  Registrar-General’s  Annual  Summary 
[1916,  p.  39]. 
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Deaths  and  Death-Rates. — The  civilian  deaths,  during; 
1920,  as  supplied  by  the  Registrar-General,  numbered 
12,271  or  a  death-rate  of  9*(>  per  1,000  persons  living. 
Both  as  regards  the  actual  number  of  deaths,  and  the  rate 
per  1,000  residents,  these  figures  show  a  marked  improve¬ 
ment  on  previous  years.  The  number  is  lower  than  in  any 
year  since  1909,  whilst  the  death-rate  is  the  lowest 
recorded  since  1900,  and  indicates  that  there  were  no 
serious  epidemics  and  that  the  health  of  the  County 
generally  was  good.  In  districts  with  very  small  popula¬ 
tions  rates  are  apt,  owing  to  the  smallness  of  the  figures,  to 
be  unreliable.  If  such  areas  be  disregarded,  it  is  found  that 
in  no  one  district  was  the  death-rate  higher  than  11*5  per 
1,000.  The  higher  rates  occurred  in  Acton,  Brentford, 
Chiswick,  Heston  and  Isleworth,  Sunbury,  Twickenham, 
Uxbridge  (urban  and  rural)  and  Willesden. 


The  following  table  shows  the  rates  in  each  of  the 
last  five  years  with  the  corresponding  rates  in  other 
districts : — 


Year. 

The  County. 

London. * 

England 

and 

Wales.* 

Great 

Towns.* 

Deaths 

(cor¬ 

rected). 

Rate  per 
1,000 
living. 

Rate  per 
1,000 
living. 

Rate  per 
1,000 
living, 

Rate  per 
1,000 
living. 

1916  . 

12,860 

11  '0 

14-3 

14-0 

14-4 

1917  . 

13,404 

11  '6 

15  '0 

* 

14-4 

14-6 

1918 . 

16,238 

14  A 

18  '9 

17-6 

18  2 

1919  . 

12,970 

11  -o 

13  ‘4 

13  -8 

13  -8 

1920  . 

12,271 

9  -6 

12  '4 

12  -4 

12  -5 

*  From  the  Annual  Summaries  of  the  Registrar-General. 
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Causes  of  death.— The  diseases  to  which  the  before- 
mentioned  deaths  were  due  are  given  fully  in  a  table  at 
the  end  of  the  Report.  From  the  details  given,  it  will  be 
seen  that  the  highest  number  of  deaths  from  any  one  of  the 
specified  forms  of  disease  occurred  from  : — 


Cancer  ... 

.  1,437  deaths. 

Organic  Heart  Disease  ... 

1,415 

>> 

Tuberculosis  (all  forms) 

1,178 

>> 

Bronchitis 

912 

Pneumonia 

325 

The  number  of  deaths  from  cancer  is  higher  than  in  any 
previous  year  except  1917,  when  1,438  deaths  were 
certified.  On  the  estimated  population  the  death-rate 
from  cancer  is  IT  per  1,000  persons  living,  a  slowly 
increasing  rate  of  mortality  from  this  disease  compared 
with  earlier  years.  Much  valuable  research  work  is  being 
carried  on  to  elucidate  the  causes  of  this  complaint,  but 
in  connection  with  the  increase  mentioned,  it  should  be 
pointed  out  that  as  result  of  the  saving  of  life  from  diseases 
of  childhood  and  youth,  a  larger  relative  number  of 
persons  live  to  those  ages  at  which  cancer  is  liable  to 
occur  and  this  would,  to  some  extent,  account  for  an 
increase  in  the  deaths  due  to  this  cause. 

On  the  other  hand  it  is  satisfactory  to  report  that 
tuberculosis  shows  a  steady  and  well-sustained  decrease  as 
a  cause  of  death  in  recent  years. 

This  is  referred  to  again  later  in  the  Report. 

Infantile  Mortality. — The  number  of  infants  who 
died  before  completing  their  first  year  of  life  was  1,696. 
This  gives  an  infant  death-rate  of  57  per  1,000  infants  born, 
as  compared  with  a  rate  of  68  per  1,000  in  1919.  It  is  the 
lowest  recorded  since  1900,  and  about  half  the  rates 
which  were  reported  during  the  first  decade  of  the  present 
century.  In  each  of  the  first  six  years  these  rates  varied 
from  136  to  107  per  1,000  infants  born;  from  1907 
onwards,  improvement  became  apparent,  but  it  is  during 
the  last  five  years,  as  will  be  seen  from  the  following 
figures,  that  there  has  been  a  well-sustained  decrease  to 
the  present  low  rate  of  mortality. 


Infectious  Diseases. 
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This  improvement  is  not  confined  to  any  one  part  of  the 
County  but  is  due  to  lower  rates  in  the  various  districts 
generally. 


Infantile  Mortality. 


Year. 

The  County. 

London.* 

England 

and 

Wales.* 

Great 

Towns.* 

Births. 

Deaths 

(cor¬ 

rected) 

under 

1  year. 

Rate  per 
1,000 
births. 

Rate  per 
1,000 
births. 

Rate  per 
1,000 
births. 

Rate  per 
1,000 
births. 

1916 

25,524 

1,736 

68 

89 

91 

99 

1917 

20,422 

1,776 

87 

103 

97 

104 

1918 

19,010 

1,470 

77 

107 

97 

106 

1919 

20,569 

1,400 

68 

85 

89 

93 

1920 

29,842 

1,696 

57 

75 

80 

85 

Infectious  Diseases. 

Smallpox. — One  case  of  this  complaint  was  notified 
during  the  year,  viz.,  at  Twickenham.  The  disease 
occurred  in  a  married  woman.  The  source  of  infection 
appeared  to  be  the  husband  who  had  just  returned  from 
Spain  and  who  immediately  previous  to  leaving  that 
country  had  a  “  feverish  ”  attack  followed  by  a  rash,  the 
fading  scars  of  which  were  still  evident  at  the  time  his 
wife  got  ill.  Prompt  action  was  taken  by  the  Local 
Medical  Officer  of  Health,  and  no  further  case  occurred. 

Scarlet  Fever. — The  increased  prevalence  of  scarlet 
fever  which  became  evident  in  1919,  showed  no  abatement 
in  1920.  The  total  number  of  notifications  was  4,550  as 
compared  with  3,820  in  1919,  and  is  higher  than  any  year 
since  1914,  when  5,845  cases  occurred.  A  similar  increase 


*  From  the  Annual  Summaries  of  the  Registrar-General. 
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of  the  disease  during-  1919  and  1920  has  been  general 
throughout  the  country.  The  attack-rate  is  equal  to  3*56 
per  1,000  persons.  The  disease  was  not  of  a  virulent  type  ; 
41  deaths  were  registered. 

The  following  gives  the  figures  relating  to  the  last  5 
years : — 


Year. 

Cases. 

Deaths. 

Case -rate 
per  1,000. 

Death-rate 
per  1,000. 

Case 

Mortality 
per  cent. 

1916 

2,282 

27 

1  -95 

0  -02 

1  -1 

1917 

1,326 

16 

1  15 

0  -01 

1  -2 

1918 

1,321 

14 

1  15 

0  -01 

1  -o 

1919 

3,820 

32 

3  11 

0-03 

0  -8 

1920 

4,550 

41 

3  -56 

0  '03 

0  -9 

The  districts  in  which  the  incidence  of  the  disease  was 
highest  and  over  4  per  1,000  are  Edmonton,  Enfield, 
Finchley,  Hampton,  Hayes,  Heston  and  Isleworth,  Southall- 
Norwood,  Tottenham,  Uxbridge  (urban),  Willesden, 
Yiewsley  and  the  rural  districts  of  South  Minims  and 
Uxbridge. 


Diphtheria. — The  following  table  shows  the  prevalence 
in  the  County  of  diphtheria  in  each  of  the  last  three 
years : — 


Year. 

Cases. 

Deaths 

(cor¬ 

rected). 

Case-rate. 

Death-rate. 

Case 

Mortality, 
per  cent. 

Per  1,000  living. 

1918 

1,405 

125 

1  -22 

0  -io 

8-9 

1919 

2,097 

154 

1  -71 

0-13 

7  -4 

1920 

3,157 

241 

2  -47 

0-19 

7-7 
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The  notifications  and  the  attack-rate  were  higher  than 
any  year  since  1900,  but  this  increase  in  prevalence  is  not 
accompanied  by  any  noteworthy  increase  in  the  case 
mortality.  This  may  be  in  part  accounted  for  by  the  fact 
that  the  disease  was  not  of  a  severe  type,  but  another,  and 
probably  the i chief  factor  is,  that  in  diphtheria  anti-toxin  we 
possess  an  effective  method  of  treatment  especially  when 
it  is  used  at  the  earliest  possible  period  of  the  disease.  Tn 
the  early  years  of  the  present  century,  the  case  mortality 
ranged  from  10  to  14  per  cent.  Since  then  the  fatality 
has  always  been  below  these  rates,  except  in  1917  when  it 
rose  to  16  per  cent,  of  cases,  a  state  of  affairs  in  ail  prob¬ 
ability  not  unconnected  with  the  reduction  at  that  date  in 
the  number  of  Medical  men  available  for  the  civil  population 
owing  to  the  Great  War. 

Enteric  Fever. — It  is  satisfactory  to  record  that  the 
number  of  cases  of  typhoid  was  again  very  low.  In  all,  79 
cases  were  notified  or  five  more  than  in  1919,  when  the 
number  was  the  lowest  recorded  since  1900.  Only  7  deaths 
occurred. 

The  cases  and  rates  in  recent  years  are — 


Per  1,000. 

Year. 

Cases, 

Deaths. 

Case-rate. 

Death-rate. 

1918 

121 

22 

0*11 

0-02 

1919 

74 

8 

0*06 

0*007 

1920 

79 

7 

0*06 

0-005 

The  mortality  per  cent,  of  cases  was  8-8,  which  compares 
favourably  with  11*3  in  1919  and  is  definitely  lower  than 
in  preceding  years  when  the  fatality  has  ranged  from  the 
last-mentioned  rate  up  to  21*2  per  cent,  in  1912. 

Puerperal  Fever. — The  number  of  cases  notified  was 
79  or  a  case-rate  of  2*6  per  1,000  births  as  compared  wdth 
68  cases  in  1919.  In  the  latter  year,  however,  owing  to 
the  fact  that  the  number  of  births  was  much  lower,  the 
case-rate  was  3*3  per  1,000  births.  There  is,  therefore, 
improvement  in  tne  rate  of  occurrence  of  the  complaint  as 
compared  with  the  previous  year.  It  is  necessary  to  point 
out  that  if  the  case-rates  are  analysed  during  the  period 
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back  to  1901,  there  is  no  evidence  indicating  any  marked 
reduction  in  the  occurrence  of  child-bed  fever.  This  may 
partly  be  accounted  for  by  a  more  complete  notification  of 
cases  or  in  other  words  by  the  probability  that  a  more 
comprehensive  and  inclusive  view  is  now  taken  as  to  the 
conditions  and  cases  which  should  be  notified  as  puerperal 
fever,  and  hence  milder  forms  of  the  disease  are  now 
notified  than  formerly. 

The  number  of  deaths  recorded  was  49,  or  slightly  more 
than  half  the  total  number  notified.  This  proportion  of 
deaths  to  cases  confirms  the  suggestion  made  above,  as  on 
comparison  with  the  figures  of  earlier  years  it  is  found  that 
the  deaths  during  these  earlier  years  formed  a  much  higher 
proportion  of  the  number  of  cases  notified. 

The  absence  of  any  marked  tendency  to  improvement 
points  to  the  need  of  betterment  in  the  conditions  under 
which  births  take  place. 

Ophthalmia  Neonatorum. — The  number  of  instances  in 
which  the  condition  of  ophthalmia  neonatorum  or  inflamma¬ 
tion  of  the  eyes  of  new-born  children  was  notified  was  198. 
During  the  last  three  years  the  notifications  and  case-rate 
per  1,000  births  have  been  as  follows: — 


Year. 

Cases. 

Case-rate 
per  1,000  births. 

1 J 1 S  •••  •••  ••• 

154 

8*10 

•••  •••  •  •  • 

170 

8-26 

1  920 

A  1/ WU  •  •  »  •••  ••• 

198 

6*63 

This  complaint  is  largely  due  to  specific  infection,  and 
it  is  satisfactory  to  be  able  to  record  that  the  proportion  of 
its  rate  of  attack  to  the  number  of  births  shows  a  reduction. 
This  probably  is  not  unconnected  with  the  work  which  has 
been  effected  under  the  scheme  for  the  treatment  of 
venereal  diseases  since  the  year  1917. 

The  total  number  of  cases  in  England  and  Wales  was 
10,304. 

Of  the  cases  notified  in  Middlesex,  80  occurred  in  infants 
at  whose  birth  midwives  were  in  attendance  and,  as  regards 
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these,  complete  information  is  available  as  to  the  result  of 
the  disease,  viz.,  in  five  there  was  some  impairment 
of  vision,  in  the  remainder  no  ill-effects  were  left.  Mid¬ 
wives  are  now  more  careful  and  prompt  in  sending1  for 
medical  aid  upon  the  occurrence  of  the  earliest  signs  of 
any  affection  of  infants’  eyes,  however  slight,  thus 
ensuring  treatment  at  the  earliest  opportunity,  a  very 
important  matter  having  regard  to  the  prevention  of  injury 
to  vision  to  which  this  disease  is  liable  to  give  rise. 

Measles  and  German  Measles. — The  notification  of 
measles  which  was  brought  into  force  by  the  Public 
Health  (Measles  and  Germam  Measles)  Regulation,  1915, 
ceased  at  the  end  of  1919,  as  result  of  a  rescinding  Order  of 
the  Ministry  of  Health.  In  the  case  of  that  portion  of 
Middlesex  which  for  the  purposes  of  Elementary  Education 
is  under  the  County  Council,  a  system  of  notification  has 
been  in  force  for  some  years,  requiring  Head  Masters  and 
Mistresses  of  Elementary  Schools  to  notify  at  the  earliest 
possible  date,  to  district  Medical  Officers  of  Health,  the 
names  and  addresses  of  children  suffering  from  or  suspected 
to  be  absent  owing  to  these  complaints,  and  this  information 
has  been  found  of  considerable  use  when  the}'  become 
prevalent.  As  the  area  concerned  is  not  that  of  the  whole 
County  the  number  of  such  notifications  would  not  indicate 
the  number  of  cases  in  Middlesex. 

The  number  of  deaths  which  occurred  in  1920,  viz.,  112 
as  compared  with  53  in  1919,  indicates,  however,  that  there 
was  increased  prevalence  of  measles,  but  such  prevalence 
was  not  so  great  as  in  ea.rlier  years.  Experience  based  on 
the  figures  of  a  large  number  of  \ears,  shows  that  measles 
tends  to  become  periodically  prevalent  at  intervals  of 
between  two  to  three  years.  The  year  1919  was  one  of 
low  prevalence,  and  it  appears  from  the  figures  of  1920 
that  the  periodic  increase  was  already  taking  place. 

The  ages  at  which  the  above-mentioned  deaths  took 
place  were  as  follows : — 27  deaths  under  1  year,  32 
between  1  and  2  years,  33  between  2  and  5  years  and 
20  between  5  and  15  years. 

Other  Diseases.  —  Other  diseases  to  which  reference 
may  be  made  are  the  following  : — 

Cerebro- Spinal  Fever. — A  total  of  23  cases  was  notified 
which  is  lower  than  any  year  (except  1918)  since  1914. 
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The  notifications  were  made,  5  in  the  first  quarter,  6  in 
the  second,  5  in  the  third,  and  7  in  the  fourth  quarter  of 
the  year.  The  cases  were  not  localized  ;  they  occurred  in 
different  parts  throughout  the  County  area. 

Encephalitis  Letha.rgica. — The  notifications  of  this  com¬ 
plaint  in  each  quarter  since  the  beginning  of  1919  have 
been  as  follows  : — 


1st 

2nd 

3rd 

4tli 

Quarter. 

Quarter. 

Quarter. 

Quarter. 

1919 . 

12 

4 

2 

10 

1920  . . 

13 

9 

0 

17 

It  will  be  noticed  that  the  bulk  of  the  cases  occur  in  the 
autumn  and  winter  of  each  year.  Of  the  44  cases  notified 
in  1920,  a  total  of  20  were  in  four  districts  in  the  north-east 
of  the  County,  viz.,  Hornsey,  Tottenham,  Wood  Green  and 
Enfield,  and  5  others  were  notified  in  Hendon  (urban). 

Acute  Polioencephalitis. — No  cases  were  notified  as 
suffering  from  this  disease. 

Acute  Poliomyelitis. — The  total  number  notified  was  only 
12,  as  compared  with  29  in  1919.  Five  of  the  total 
number  occurred  in  the  last  quarter  of  the  year. 

Influenzal  Pneumonia. — In  the  first,  second,  aud  fourth 
quarters  of  the  year,  22,  19,  and  7  cases  respectively 
occurred,  no  notifications  having  been  recorded  in  the 
third  quarter. 

Pneumonia  accounted  for  a  greater  number  of  notifica¬ 
tions  than  in  1919,  the  figures  being  478  in  the  first, 
335  in  the  second,  79  in  the  third,  and  176  in  the  last 
quarter  of  1920. 


Tuberculosis  and  the  Scheme  for  its  Treatment. 

The  deaths  and  death-rates  from  “  consumption,”  or 
tuberculosis  of  the  lungs,  and  from  all  forms  of  tuber- 
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culosis,  are  given  in  the  following  table  for  1920  and  the 
preceding  years  since  1900  : — 


Phthisis  or 

Pulmonary  j 

All  forms 

Tuberculosis. 

of  Tuberculosis. 

Year. 

Death-rate 

Dea  tli -rate 

Deaths. 

per  1,000 

Deaths. 

per  1,000 

living. 

living. 

1901 

752 

0-94 

1,139 

1  -42 

1902 

843 

1  -oi 

1,277 

1  *54 

1903 

788 

0'91 

1,221 

1  ’42 

1904 

993 

1  11 

1,428 

1  -60 

1905 

858 

0-93 

1,230 

1  33 

1906 

87  6 

0-91 

1,291 

1  -35 

1907 

888 

0  '89 

1,257 

1  -26 

1908 

899 

0-88 

1,267 

1  -23 

1909 

876 

0-82 

1,264 

1  T9 

1910 

794 

0  -72 

1,187 

1  -08 

1911 

853 

0-75 

1,202 

1  -06 

1912 

896 

0-76 

1,19  L 

1  '02 

1913 

917 

0  '76 

1,213 

1  -oo 

1914 

957 

0-77 

1,219 

0'98 

1915 

1,060 

0-89 

1,413 

1  T9 

1916 

1,203 

1  -oo 

1,520 

1  '30 

1917 

1,216 

1  -05 

1,553 

1  '35 

1918 

1,386 

1  -20 

1,642 

1  '43 

1919 

1,013 

0-86 

1,236 

1  '05 

1920 

974 

0  76 

1,178 

0  '92 

The  number  of  persons  notified  as  having  contracted  the 
disease  in  one  or  other  form  in  each  of  the  last  three 
years  is  as  follows  : — 


Year. 

Pulmonary 

Tuberculosis. 

Other  form 
of  the  disease. 

Total. 

1918 

2,218 

403 

2,621 

1919 

2,150 

427 

2,577 

1920 

1,887 

331 

2,218 
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The  incidence  or  case-rate  per  1,000  persons  for  1920  is 
T 7  for  all  forms  of  the  complaint  and  1*4  for  pulmonary 
tuberculosis,  as  compared  with  2T  and  1*75  respectively 
in  1919. 

The  figures  and  rates  given  above  in  regard  to  deaths 
and  notifications  therefore  show  a  definite  decrease  in  this 
disease  when  compared  with  the  previous  year.  This 
diminution  is  small,  but  the  chief  element  of  satisfaction  is 
to  be  found  in  the  fact  that  it  is  part  of  a  steadily  sustained 
improvement  which  has  been  taking  place  during  the  last 
few  years,  and  that  it  is  concurrent  with  the  increasing 
efforts,  both  direct  and  indirect,  of  local  authorities  to  cope 
with  tuberculosis,  and  especially  with  the  scheme  of  the 
County  Council  for  the  treatment  of  tuberculosis  in  Middle¬ 
sex.  This  has  now  been  in  operation  since  the  year  1913. 
In  that  and  the  following  year  Tuberculosis  Officers  aud 
Nurses  were  appointed,  Dispensaries  were  provided  through¬ 
out  the  County  in  situations  convenient  for  dealing*  with 
residents  suffering  from  the  disease  and  the  examination  of 
contacts  either  at  the  Dispensaries  or  at  their  homes,  and 
arrangements  were  made  for  institutional  treatment  at 
various  Sanatoria  and  Hospitals.  Steps  were  also  taken  by 
the  County  Council  to  provide  a  Sanatorium  for  the  County. 
The  outbreak  of  the  Great  War  postponed  action  as  regards 
the  last  mentioned,  and  also  in  other  ways  retarded  the  full 
progress  and  development  of  the  scheme  of  treatment  which 
the  Council  had  commenced.  However,  despite  the  difficul¬ 
ties  which  had  to  be  contended  with,  the  work  was  cariied 
on  throughout  the  whole  period  of  the  war,  and  year 
by  year  the  number  of  patients  examined  and  dealt 
with  by  means  of  institutional  treatment  was  well 
maintained. 

Very  soon  after  the  end  of  the  war  the  Public  Health 
Committee  took  up  the  question  of  providing  a  Sanatorium 
for  the  County,  and  for  this  purpose  the  Council  decided 
towards  the  end  of  1919,  with  the  approval  of  the  Ministry 
of  Health,  to  purchase  Harefield  Park  and  a  large  number 
of  hutments  which  had  been  erected  there  and  had  been 
utilized  as  a  Military  Hospital  for  Australian  troops.  Plans 
for  the  rearrangement  and  conversion  of  these  buildings 
for  the  treatment  of  tuberculosis  were  approved  by  the 
Ministry,  and  during  1920  the  work  of1  reconstruction  was 
actively  proceeded  with. 
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Account  has  been  given  in  the  Reports  of  1919  and 
previous  years  of  the  Scheme  of  the  County  Council. 

The  Ministry  of  Health  require  that  details  be  given  as 
to  certain  particulars,  and  in  so  far  as  these  have  not 
previously  been  dealt  with  they  are  now  given,  together 
with  the  account  of  the  work  done  under  the  Scheme 
in  1 920. 

List  of  Dispensaries. — These  have  been  mentioned  in 
earlier  Reports,  together  with  the  number  of  Tuberculosis 
Officers  and  other  Staff. 

List  of  Residential  Institutions. — The  Institutions  to  which 
patients  are  sent  for  institutional  treatment  were  set  out  in 
last  year’s  Report. 

Other  Matters. — In  regard  to  other  matters  in  the  working 
and  organization  of  the  scheme  on  which  the  Ministry  ask 
that  comment  be  made,  the  Tuberculosis  Officers  have 
drawn  up  jointly  the  following  statement : — 

In  accordance  with,  the  Regulations,  notifications  of  tuberculosis 
are  sent  weekly  by  Medical  Officers  of  Health  to  the  County 
Medical  Officer.  Notifications  are  also  reported  directly  to 
the  Tuberculosis  Officers  by  many  Medical  Officers  of 
Health,  in  some  cases  as  a  routine  matter,  in  others  only  as 
regards  cases  which  in  the  opinion  of  the  Medical  Officer  of 
Health  are  in  need  of  public  assistance. 

In  most  instances  the  communication  between  the  Medical 
Officers  of  Health  and  the  Tuberculosis  Officer  is  very 
close,  and  cases  of  special  need  or  urgency  are  referred  to 
the  Tuberculosis  Officer  by  the  Medical  Officers  of  Health, 
upon  the  report  of  the  Health  Visitor.  On  the  other  hand, 
sanitary  defects  which  come  to  the  notice  of  the  Tuberculosis 
Officer,  are  reported  to  the  Medical  Officer  of  Health  through 
the  County  Medical  Officer.  In  some  areas,  deaths  and 
removals  and  changes  of  address  have  been  notified  to  local 
Medical  Officers  of  Health.  In  future  this  will  be  done  in 
all  cases. 

Collaboration  has  also  taken  place  between  the  Tuberculosis 
Officers  and  local  Medical  Officers  of  Health  in  connection 
with  the  compilation  of  lists  of  total  cases  in  different  areas. 

The  co-operation  with  general  and  special  Hospitals  has  become 
very  close  ;  many  of  the  Hospitals  receive  patients  for  treat¬ 
ment  for  the  County  Council,  and  patients  in  or  attending 
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at  the  Hospitals,  if  they  are  residents  of  Middlesex  and 

are  found  to  be  suffering  from  tuberculous  disease,  are 

referred  to  the  County  Council  for  treatment  in  the  Hospital, 

or  in  a  special  Institution.  The  Medical  Officers  of  School 

Clinics  are  also  aware  of  the  facilities  afforded  bv  the 

•/ 

Tuberculosis  Dispensaries,  and  have  adopted  the  custom  of 
sending  t  o  the  said  Dispensaries  any  child  in  whose  case  they 
wish  to  have  the  opinion  of  the  Tuberculosis  Officer,  and 
those  children  wdio  are  found  to  be  tuberculous  are  dealt 
with  by  the  Tuberculosis  Officer  in  accordance  with  the 
County  Scheme. 

Reports  of  Medical  Officers  of  Sanatoria  and  other  Institutions 
are  forwarded  to  the  Tuberculosis  Officer  and  become  a  part 
of  the  records  kept  by  him  and  a  basis  for  recommendation 
when  further  treatment  is  needed. 

Since  the  initiation  of  the  Scheme,  and  the  circularizing  of 
medical  practitioners  in  the  County  wdiich  has  taken  place, 
there  has  been,  in  the  past,  a  very  close  and  cordial  co-opera¬ 
tion  between  them  and  Tuberculosis  Officers.  The  majority  of 
the  medical  practitioners  gladly  avail  themselves  of  the 
assistance  of  the  Tuberculosis  Officers  in  diagnosis  ;  the 
assistance  which  the  latter  can  give  is  being  used  by  them  to 
an  increasing  extent,  and  the  greater  number  of  the  cases 
come  to  the  Dispensary,  in  the  first  instance,  through  the 
private  doctor  in  attendance. 

The  arrangements  for  periodical  Reports  from  Insurance  doctors 
on  insured  patients  undergoing  Domiciliary  treatment  is 
satisfactory.  The  Reports  are  usually  duly  received  every 
three  months  and  serve  to  inform  the  Tuberculosis  Officers 
of  the  practitioners’  observations  in  the  case. 

When  the  nature  of  the  patients’  complaint  is  doubtful,  the 
patient  is  kept  under  observation  until  a  diagnosis  is  made 
and  the  general  practitioner  is  informed  of  the  Tuberculosis 
Officer’s  opinion.  The  sputum  (in  suspected  pulmonary 
cases)  is  examined  and  re-examined. 

“  Home  contacts  ”  are  examined  and  kept  under  observation  as 
long  as  seems  advisable,  and,  in  any  case,  so  long  as  they  are 
residing  wTith  an  infectious  patient. 

Reports  of  the  results  of  X-ray  examinations  are  sometimes 
obtainable;  in  the  case  of  some  patients  in  the  northern 
part  of  the  County  the  Tuberculosis  Officers  have  an  arrange¬ 
ment  with  the  Radiologist  of  the  Prince  of  Wales’s  Hospital, 
Tottenham. 

But  little  use  has  been  made  in  recent  years  of  tuberculin,  as  it 
was  found  after  fairly  extensive  and  exhaustive  trial  to  be 
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rarely  efficacious.  Moro’s  reaction,  the  Albumin  test,  and 
the  diazo  reaction  haye,  on  occasion,  been  tried  as  aids  in 
diagnosis,  but  have  not  proved  of  value. 

Sanatorium  treatment  has  pi’oved,  as  the  result  of  experience,  to 
be  in  selected  cases  the  best  form  of  treatment  available. 
The  outcry  which  has  been  raised  against  sanatorium  treat¬ 
ment  is  largely  due  to  the  fact  that  cases  really  unsuitable 
have  been  sent  to  sanatoria,  owing  to  the  exigencies  of  the 
war  and  to  other  causes. 

In  the  case  of  flon-insured  patients,  inquiry  is  made  into  the 
financial  circumstances  of  each  case,  and  if  these  justify  it 
contribution  towards  the  treatment  is  obtained  from  the 
patient  or  family. 

Ho  dental  treatment  is  provided  by  the  Council  for  tuberculous 
patients. 

Arrangements  for  nursing  patients  living  at  home  are  made,  in 
many  instances,  by  the  Local  Health  Authorities,  or  by 
District  Hursing  Associations.  Extra  nourishment  in  the 
form  of  milk  has  been  provided,  in  the  case  of  certain  insured 
patients,  by  the  Insurance  Committee. 

Treatment  for  non- pulmonary  tuberculosis  is  provided  for  in 
various  hospitals  and  other  institutions.  Surgical  apparatus 
is  provided  by  the  Council  in  cases  where  such  is  necessary 
as  part  of  treatment  of  the  disease.  If  the  circumstances  of 
the  patient  justify  it,  a  contribution  towards  the  cost  is 
obtained. 

There  are  no  “care  ”  or  “after-care”  Committees  in  connection 
with  the  Tuberculosis  Dispensaries.  The  tuberculosis  nurses 
visit  frequently  all  the  homes  of  patients,  and  give  advice 
and  supervision. 

Shelters  are  supplied  for  patients  upon  the  recommendation  of 
the  Tuberculosis  Officers,  who  supervise  their  use  with  the 
help  of  the  nurses. 

Endeavour  is  made,  e.g .,  by  the  use  of  sputum  flasks,  to  prevent 
direct  massive  infection.  Further  facilities  for  segregation 
of  advanced  pulmonary  cases  m  hospital  are  urgently  needed. 

It  is  well  known  that  accommodation  for  institutional  treatment 
has  always  fallen  short  of  the  ever-increasing  demand. 

#  #  #  # 
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A  difficulty  wliich  at  tirr.es  arises,  is  the  lack  of  accommo¬ 
dation  for  the  infants  of  tubercular  mothers  requiring 
institutional  treatment.  In  some  instances  jthese  mothers 
are  unable  to  get  their  infants  looked  after  in  their  absence 
and  are  consequently  unable  to  accept  the  treatment 
offered. 

Work,  under  the  Scheme  in  1920. — The  following'  statistics 
show  the  amount  of  work  which  was  carried  out  at  the 
Dispensaries  during'  1920. 

The  number  of  persons  who  were  examined  for  the  first 
time  during  the  period  from  1st  January  to  31st  December, 
1920,  at  or  in  connection  with  the  Dispensaries,  was — 

(a)  Insured...  ...  ...  ...  ...  1,816 

(b)  Non-insured  ...  ...  ...  ...  1,771 


Total  ...  ...  ...  ...  3,587 

These  were  classified  as  follows — 

(a)  Diagnosed  as  suffering  from  tuber¬ 

culosis...  ...  ...  ...  ...  1,634 

( b )  Dia  gnosed  as;  not  suffering  from  tuber¬ 

culosis...  ...  ...  ...  ...  1,196 

(c)  Undiagnosed,  remaining  under  obser¬ 

vation  ...  ...  ...  ...  ...  757 


Total 


3,587 


The  number  of  persons  under  treatment,  supervision,  or 
observation  on  31st  December,  1920,  was — 

Insured.  !NTon-insured.  Total. 

2,776  2,060  4,836 

The  number  of  tuberculous  discharged  soldiers  who 
were  referred  to  the  Tuberculosis  Officers  for  the  first  time 
during  1920  was  597.  Of  these,  260  were  recommended 
for  institutional  treatment,  and  the  remainder  (337)  were 
kept  under  observation  at  the  Dispensaries. 
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The  following-  figures  are  of  interest  with  regard  to 
tuberculous  discharged  soldiers  :  — 


1.  Number  of  discharged  men  visited  during 

the  year  1920 

2.  Total  number  of  visits  of  this  kind 

3.  Total  number  of  visits  to  all  cases 

4.  Proportion  of  (2)  to  (3) 


1,358 
3,573 
14,373 
1  to  4 


The  following  statement  shows  the  number  of  persons 
who  received  institutional  treatment  during  the  calendar 
year  under  the  County  Council  scheme  for  dealing-  with 
tuberculosis :  — 


Institutional  Treatment. — The  number  of  persons  sent  to 
Institutions,  1st  January  to  31st  December,  1920,  was — 


Sanatoria. 

Hospitals. 

Surgical  Cases. 

Civilians. 

* 

m 

ft 

fti 

Civilians. 

*. 

w 

ft 

ft 

) 

Civilians. 

2c 

OQ 

ft 

ft 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F,. 

170 

189 

329 

1 

182 

109 

197 

28 

16 

21 

— 

22 

96 

— 

— 

23 

102 

— 

— 

o 

O 

18 

— 

64 

63 

— 

6 

19 

— 

60 

51 

— 

— 

Insured 

Non-insured — 

(a)  Adults  ... 

(h)  Children 
under  16 


which  gives  the  following  totals : — Insured ,  694 ;  Non¬ 
insured,  527  ;  Tuberculous  Discharged  Soldiers ,  548. 


*  T.D.S.  means  Tuberculous  Discharged  Soldiers. 
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The  number  of  patients  in,  and  the  number  awaiting 
admission  to,  Institutions  for  each  month  of  1920,  was  as 
follows : — 


Date. 

N umber  in 
Institutions, 

Number  awaiting 
admission. 

14.  1.20 

534 

127 

11.  2.20 

527 

173 

10.  3.20 

556 

185 

7.  4.20 

562 

225 

5.  5.20 

607 

275 

16.  6.20 

588 

302 

14.  7.20 

597 

292 

11.  8.20 

610 

274 

8.  9.20 

641 

228 

6.10.20 

621 

227 

3.11.20 

635 

189 

1.12.20 

615 

162 

From  the  above  figures  it  will  be  noticed  that  the 
maximum  number  of  patients  in  Institutions  and  of  those 
awaiting  admission  was  in  June,  when  the  total  number 
rose  to  890. 

The  number  of  persons  in  Institutions  on  31st  December, 
1920,  was — 


Sanatoria. 

Hospitals. 

Surgical  Cases. 

GO 

£2 

c3 

•  r- i 

•  rH 

k 

Q 

* 

m 

Q 

Civilians. 

T.D.S* 

Civilians. 

% 

m 

P 

EH 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Insured 

55 

69 

90 

— 

66 

31 

36 

10 

8 

3 

— 

Non-insured — 

{a)  Adults  ... 

9 

39 

— 

— 

12 

22 

— 

3 

10 

( b )  Children 

under  16 

28 

25 

1 

5 

35 

38 

— 

*  T.D.8.  means  Tuberculous  Discharged  Soldiers. 
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which  gives  the  following  totals  : — Insured ,  239 ;  Non- 
insured r,  227 ;  Tuberculous  Discharged  Soldiers ,  129.  ^ 

The  average  number  of  patients  under  treatment  in 
Institutions  which  was  380  in  1917,  442  in  1918,  481  in  1919, 
rose  to  594  in  1920.  The  maximum  number  at  one  time 
was  641  during  September.  During  the  year  39  patients 
were  sent  to  Farm  Colonies  to  undergo  training  in  a  suitable 
trade. 


Venereal  Diseases.  Scheme  for  Treatment. 

In  the  Report  of  last  year,  full  account  was  given  of 
the  arrangements  for  diagnosis  and  treatment  of  these 
complaints,  which  the  County  Council  is  required  to  make 
under  the  Public  Health  (Venereal  Diseases)  Regulations, 
1916.  Particulars  were  also  given  of  the  arrangements 
for  supplying  medical  practitioners  with  salvarsan  or  its 
substitutes,  and  for  providing  lectures,  and  for  the  publi¬ 
cation  of  information  about  these  diseases. 

As  these  arrangements  had  been  found  to  work  satis¬ 
factorily,  the  existing  arrangements  were  continued  in 
1920,  and  it  is  not  necessary  to  recapitulate  them,  but 
merely  to  refer  to  alteration  in  details. 

In  connection  with  the  joint  scheme  for  London  and 
the  Home  Counties,  and  the  agreements  with  London 
Hospitals,  it  was  found  necessary  to  increase  the  amount 
of  the  grant,  owing  to  the  increase  in  the  work  falling  on 
them,  the  great  increase  iu  the  cost  of  Hospital  mainten¬ 
ance,  and  the  need  of  providing  additional  accommodation, 
equipment,  &c.  At  one  Hospital,  viz.,  St.  Thomas’s, 
extensive  structural  alterations  had  been  effected  for  the 
specific  purpose  of  providing  a  model  venereal  diseases 
clinic  ;  and  at  several  others,  extensive  alterations,  &c., 
were  made  to  deal  with  the  work  in  a  manner  satisfactory 
to  the  Ministry. 

Increased  facilities  were  provided  by  the  inclusion  of 
additional  Institutions  situated  in  London. 

The  arrangements  with  the  Prince  of  Wales’s  Hospital, 
Tottenham,  were  continued  without  alteration,  whilst  the 
arrangements  jointly  with  the  Surrey  County  Council  for 
a  clinic  at  the  Royal  Hospital,  Richmond,  were  amended 
during  the  year  so  as  to  provide  for  the  additional  work 
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and  for  increased  daily  attendance  of  a  skilled  attendant 
for  irrigations. 

The  Council  decided  to  take  part  in  a  Press  Publicity 
Scheme  jointly  with  other  authorities. 

During  1920,  the  number  of  doctors  who  applied  to  be 
placed  on  the  approved  list  entitling  them  to  receive  free 
supplies  of  arseno-benzol  preparations  was  8,  making  a 
total  of  36  in  all,  residing  and  practising  in  Middlesex. 

The  following  is  a  return  of  the  number  of  Middlesex 
patients  treated  during  1920  under  the  Venereal  Diseases 
Scheme.  It  shows  separately  the  number  dealt  with  at 
the  Hospitals  in  the  Joint  London  Scheme,  the  number 
treated  at  the  Prince  of  Wales’s  Hospital,  Tottenham,  with 
which  the  County  Council  have  a  separate  agreement,  and 
the  number  treated  at  -Richmond  Hospital,  Surrey. 

The  total  number  of  new  cases  from  all  areas  dealt  with 
at  the  London  Hospitals  was  29,991,  of  which  2,136  or 
7*2  per  cent,  is  credited  to  Middlesex,  and  the  remainder 
to  the  other  participating  authorities  in  the  Joint  Scheme. 

Compared  with  the  figures  of  the  previous  year,  1919, 
the  number  of  new  patients  from  Middlesex  shows  an 
increase  of  83  in  the  case  of  the  London  Hospitals,  and  a 
decrease  of  1  in  the  case  of  the  Prince  of  Wales’s  Hospital. 
As  regards  Richmond  Hospital  the  number  of  new  patients 
from  Middlesex  was  82,  as  compared  with  24  in  the 
preceding  year,  but  the  latter  figure  relates  to  the  last 
three  months  only  of  the  year  1919.  The  attendances  by 
patients  increased  by  10,301  at  the  London  Hospitals,  by 
1,604  at  the  Prince  of  Wales’s  Hospital,  and  by  854  at 
Richmond  Hospital. 


Middlesex  patients  treated  at 


Venereal  Diseases.  Scheme  for  Treatment. 
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Maternity  and  Child  Welfare. 

The  County  Council  is  responsible  for  the  carrying-  out  of 
duties  in  connection  with  the  Maternity  and  Child  Welfare 
Act  in  an  area  which  is  largely  rural  in  character,  and  has 
a  somewhat  scattered  population  ;  whilst  in  the  majority 
of  the  more  populous  districts  in  the  County,  control  of  this 
branch  of  public  health  activity  is  undertaken  by  the  several 
local  District  Councils,  and  the  scope  and  growth  of  Mater¬ 
nity  and  Child  Welfare  work  in  the  latter  districts  is  dealt 
with  in  the  Reports  of  the  Local  Medical  Officers  of  Health. 
The  following  is  a  brief  summary  of  the  progress  and 
development  of  the  work  in  the  County  Council’s  Maternity 
and  Child  Welfare  Area  during  1920  : — 

At  the  close  of  1919,  the  Countv  Council’s  Area  com- 

t  \i 

prised  12  separate  Sanitary  Districts,  for  which  14  Welfare 
Centres  had  been  decided  upon  as  necessary.  At  the  end 
of  1919,  12  of  these  had  been  opened.  The  remaining  2 
were  opened  during  1920. 

The  experience  gained  after  the  establishment  of  the 
approved  Centres  speedily  indicated  that  these  did  not 
entirely  meet  the  needs  of  che  population  ;  accordingly,  as 
result  of  this  experience  and  in  response  to  local  requests, 
the  Council  approved  the  establishment  of  seven  additional 
Centres.  Of  these,  4  only  were  opened  during  1920,  as 
the  remaining  3  were  not  approved  by  the  Council  until 
December. 

[N.B. — Since  the  close  of  the  year  the  Ministry  of 
Health  have  requested  the  County  Council  to  reconsider 
the  question  of  the  establishment  of  these  3  Centres,  and 
up  to  the  time  of  writing  the  Centres  have  not  been  pro¬ 
ceeded  with.] 

During  the  year,  2  districts  in  the  Elementary  Educa¬ 
tion  Area  of  the  County — viz.,  the  Urban  Districts  of  Friern 
Barnet  and  Ruislip-Northwood,  in  which  the  District 
Councils  had  already  made  some  provision  for  dealing  with 
Maternity  and  Child  Welfare — decided,  after  conference  with 
the  County  Council,  to  merge  their  schemes  in  that  of  the 
County  Council, and  this  took  effect  from  the  commencement 
of  the  financial  year.  Since  1st  April,  1920,  therefore,  the 
Council’s  Maternity  and  Child  Welfare  Area  has  embraced 
14  separate  Sanitary  Districts,  and  the  Council  has  been 
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responsible  for  the  administration  of  5  established  Wel¬ 
fare  Centres  taken  over  in  the  districts  of  Friern  Barnet 
and  Kuislip-Northwood,  in  addition  to  the  18  Centres 
mentioned  above.  The  total  number  of  Centres  in  opera¬ 
tion  at  the  close  of  1920  was  23.  The  arrangement, 
whereby  the  whole-time  staff  of  Assistant  Medical  Officers 
of  the  County  Council  engaged  on  School  medical  inspec¬ 
tion,  &c.}  should  also  act  as  Medical  Officers  in  charge  of 
Maternity  and  Child  Welfare  Centres,  has  continued  during 
the  year.  Owing  to  the  increase  in  both  School  Medical 
Work  and  Maternity  and  Child  Welfare  Work  it  was 
found  necessary  to  increase  the  staff  from  6  to  7  whole¬ 
time  Officers ;  of  these  4  are  men  and  3  are  women.  In 
the  case  of  the  districts  of  Friern  Barnet  and  Ruislip- 
Northwood,  the  local  Medical  Officers  of  Health  acted  as 
Medical  Officers  in  charge  of  the  Welfare  Centres,  while 
the  control  of  these  Centres  was  vested  in  the  local 
District  Councils,  and  in  accordance  with  the  terms  on 
which  the  schemes  were  taken  over  by  the  County  Council 
these  Officers  have  remained  in  medical  charge  of  the 
Centres  as  part-time  Officers  of  the  County  Council. 

At  the  commencement  of  the  year  there  were  17  nurses 
on  the  County  Council’s  staff  of  “  School  Nurses  and  Health 
Visitors,”  and  these  Officers  devoted  the  equivalent  of  the 
time  of  8  whole-time  Nurses  to  duties  in  connection  with 
Maternity  and  Child  Welfare,  On  the  County  Council 
taking  over  Welfare  work  in  Friern  Barnet  the  existing 
Health  Visitor  was  appointed  a  ;£  School  Nurse  and  Health 
Visitor”  of  the  County  Council,  and  in  April,  1920,  the 
Council  also  decided  to  appoint  6  additional  Officers,  of 
whom  2  were  required  on  account  of  the  growth  of 
Maternity  and  Child  Welfare  work  and  the  opening  of 
additional  Welfare  Centres.  Thus  at  the  close  of  the  year 
(excluding  Dental  Nurses)  a  total  staff  of  22  whole-time 
Nurses  was  engaged  on  the  combined  duties  of  School 
Work  and  Health  Visiting,  and  these  Officers  devoted  to 
duties  in  connection  with  Maternity  and  Child  Welfare 
time  equivalent  to  the  whole-time  services  of  11  Nurses. 

Before  the  Count}"  Council  took  over  the  administration 
of  Maternity,  &c.,  work  in  the  district  of  Kuislip- 
Northwood,  Health  Visiting  had  been  carried  out  by  a 
whole-time  Midwife  who  was  employed  by  the  District 
Council.  Experience  had  proved  that  one  Officer  could  not 
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deal  in  an  adequate  manner  with  the  amount  of  work 
involved  in  Midwifery,  Maternity  Nursing,  Health  Visiting 
and  attendance  at  Welfare  Centres  in  so  large  a  district 
as  Ruislip-Northwood.  As  the  Officer  appointed  by  the 
District  Council  had  sent  in  her  resignation,  the  County 
Council  decided  to  appoint  a  successor  who  should  be 
mainly  engaged  on  Midwifery  and  Maternity  Nursing, 
and  should  assist  in  Health  Visiting  so  far  as  her  Midwifery 
work  allowed. 

The  appointment  of  this  Midwife  increased  the  Council’s 
Staff  of  whole-time  Midwives  to  3,  of  whom  one  com¬ 
menced  duty  on  5th  January,  one  on  17th  January,  and 
the  one  mentioned  above  on  30th  April. 

During  the  year  these  Officers  attended  179  confinements 
— 147  in  the  capacity  of  Midwife,  and  32  as  Maternity  Nurse 
to  cases  under  the  care  of  a  Medical  Practitioner. 

Evidence  was  forthcoming  during  the  year  that  some 
assistance  was  necessary  in  order  to  ensure  an  adequate 
Midwifery  service  in  two  Districts  in  the  area  additional 
to  those  in  which  the  Council’s  Aiidwives  were  working. 
Both  cases  were  carefully  considered  by  the  Committee, 
and  it  was  decided  that  the  needs  of  the  Districts  could  be 
most  economically  met  by  granting  temporary  subsidies  to 
Aiidwives  who  were  practising,  or  about  to  practise,  in  the 
respective  Districts,  but  were  unable  to  obtain  enough 
work  fully  to  maintain  themselves.  In  one  case  a 
temporary  subsidy  of  15s.  per  case  for  a  period  of  six 
months  from  the  1st  October  was  granted  to  the  Midwife 
in  respect  of  patients  residing  in  the  area  in  which  the 
Midwifery  facilities  were  needed;  in  the  other  case  a 
temporary  subsidy  of  £l  Is.  weekly  for  six  months  from 
1st  December  was  granted  to  the  Midwife  on  condition 
that  she  practised  in  the  District  for  which  provision  was 
required. 

Some  indication  of  the  extent  to  which  the  work  in 
connection  with  the  Council’s  Maternity  Scheme  has 
developed  during  the  year  may  be  gained  from  the 
following  comparison : — In  1919  the  average  attendance 
of  infants  aTid  children  at  each  session  of  the  12  Welfare 
Centres  open  was  21  ;  whilst  during  1920  the  number  of 
Centres  was  increased  to  23,  with  an  average  attendance 
of  22*6  per  session  at  each. 
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The  total  number  of  Home  Visits  made  by  the 
Council’s  Health  Visitors  to  expectant  mothers,  infants, 
and  children  under  five  years  of  age  increased  from  8,445 
in  1919  to  13,947  in  1920. 

During  the  financial  year  ending  31st  March,  1921,  totals 
of  13,016  lbs.  of  dried  milk,  and  3,139  lbs.  of  “virol  ”  or 
similar  substances  were  issued  from  the  Centres,  either  at 
cost  price,  for  part  payment,  or  free  of  charge.  The  cost 
of  these  articles  was  £1,64  (L  9s.  10 d.,  and  towards  this  sum 
mothers  attending  the  Centres  contributed  the  sum  of 
£1,224  I65.  Yld .,  leaving  a  charge  on  the  scheme  of 
£421  125.  11  d.  In  addition  to  these  articles  supplied  from 
the  Centres,  orders  were  issued  on  local  tradesmen  for  the 
supply  of  fresh  milk  to  the  value  of  £1,382  Is.  Sd.,  towards 
which  £95  7s.  3 d.  was  contributed  by  the  mothers.  The 
total  cost  of  articles  of  food  and  nourishment  provided 
during  the  year  ending  31st  March,  1921,  therefore  was 
£3,028  175.  6d.,  of  which  £1,708  1 3s.  4 d.  was  a  charge 
on  the  Council’s  scheme. 

The  question  of  the  provision  of  Dental  treatment  for 
nursing  and  expectant  mothers  and  children  under  5  years 
of  age  attending  the  Council’s  Welfare  Centres  was  fully 
considered  during  the  year,  and  the  Council  decided  on  a 
joint  Scheme  for  Dental  treatment  of  school  children  and 
cases  referred  from  the  Council’s  Welfare  Centres.  This 
Scheme  included  an  increase  in  the  Dental  Staff  already 
appointed  by  the  Education  Committee  and  engaged  on 
the  dental  treatment  of  children  attending  Elementary 
Schools  only,  from  2  Dental  Officers  to  5  Dental  Officers, 
of  whom  one  was  appointed  Senior  Dental  Officer,  and  a 
corresponding  increase  in  the  number  of  Dental  Nurses, 
viz.,  from  2  to  5.  It  should  be  added  that  the  increases 
were  largely  necessitated  on  account  of  school  dental 
treatment. 

The  Dental  Staff  were  appointed  during  the  year  but 
did  not  commence  duty  until  1921.  Full  details  of  the 
Joint  Dental  Scheme  are  contained  in  the  Report  of  the 
March  Meeting  of  the  Maternity  and  Child  Welfare 
Committee. 

Similarly  arrangements  were  carried  into  effect  by 
which  the  skilled  Ophthalmic  treatment  provided  by  the 
Education  Committee  for  School  children  was  rendered 
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available  for  eases  referred  from  the  Welfare  Centres, 
Details  of  those  arrangements  are  set  out  in  the  Report  of 
the  April  Meeting  of  the  Maternity  and  Child  Welfare 
Committee. 

By  arrangement  with  the  Education  Committee  the 
control  and  appointment  of  both  Dental  and  Ophthalmic 
Staffs  was  transferred  to  the  Maternity  and  Child  Welfare 
Committee,  subject  to  certain  safeguards. 

The  Maternity  and  Child  Welfare  Committee  devoted 
much  time  during  the  year  to  the  consideration  of  the 
needs  of  the  area  as  regards  lying-in  accommodation,  fn 
order  to  avoid  overlapping  and  to  ensure,  so  far  as  possible* 
that  any  Institutions  provided  might  be  of  a  sufficient  size 
to  avoid  excessive  administrative  expenditure  and  yet  be 
situated  reasonably  near  to  the  homes  of  the  prospective 
patients,  conferences  were  held  with  representatives  of 
surrounding  districts  and  a  working  basis  arrived  at. 

So  far  as  the  County  Council’s  area  was  concerned,  it 
was  decided :  — 

1.  That  Lying-in  Homes  should  be  established  by  the 

County  Council  at  Uxbridge  and  Staines. 

2.  That  arrangements  should  be  entered  into  with  the 

Urban  District  Council  of  Twickenham  in  order 
that  the  proposed  alterations  to  premises  secured 
by  that  Council  for  the  purposes  of  a  Lying-in 
Home  might  include  accommodation  for  cases 
residing  in  adjoining  districts  for  which  the 
County  Council  is  responsible. 

3.  That  negotiations  should  be  entered  into  with  the 

Urban  District  Council  of  Finchley  with  a  view 
to  the  provision,  either  by  the  County  Council  or 
the  District  Council,  of  a  Lying-in  Home  which 
would  accommodate  cases  from  Finchley  and 
Friern  Barnet. 

The  position  at  the  close  of  1920  was  as  follows  : — No 
suitable  premises  had  been  found  in  either  Uxbridge  or 
Staines ;  negotiations  with  Twickenham  were  still  in 
progress  ;  negotiations  with  Finchley  were  also  in  progress; 
and  a  suggested  scheme  whereby  cases  from  the  two 
districts  might  be  received  and  dealt  with  at  the  Well- 
house  Hospital,  belonging  to  the  Barnet  Guardians,  was 
under  consideration. 
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In  addition  to  the  lying-in  accommodation  mentioned 
above,  accommodation  at  the  Harrow  and  Wealdstone 
Maternity  Hostel  is  available  for  patients  residing  in  the 
County  Council’s  area,  in  accordance  with  the  arrangements 
mentioned  in  last  year’s  Report. 

No  demand  for  Institutional  accommodation  for  un¬ 
married  mothers  and  children  arose  during  1920,  but  by 
arrangement  with  the  Surrey  County  Council  permission 
was  obtained  to  send  suitable  cases  to  a  small  hostel  at 
Epsom  at  a  reasonable  charge  and  as  vacancies  occur. 
Further,  the  Maternity  and  Child  Welfare  Committee 
made  a  donation  of  £10  to  the  “National  Council  for  the 
Unmarried  Mother  and  her  Child,”  in  return  for  which  the 
National  Council  will  assist  the  County  Council  in  making 
provision  for  necessitous  unmarried  mothers  and  their 
children. 


Administration  of  the  Midwives  Acts  during 

the  year  1920. 

Notification  of  Intention  to  Practise. 

At  the  end  of  1919,  notices  and  forms  were  sent  to 
every  midwife  on  the  Midwives  Roll  residing  or  practising 
in  Middlesex,  reminding  them  of  the  section  of  the  Act 
which  requires  each  midwife  to  -notify  the  County  Council 
of  her  intention  to  practise  during  the  following  year. 

When  the  provisional  Mid  wives  Roll  for  1920  was 
published,  the  names  of  midwives  who  had  recently 
qualified,  and  who  resided  in  the  County,  were  extracted ; 
letters  were  sent  them,  calling  attention  to  the  provisions 
of  the  Act,  and  informing  them  that  if  they  proposed  to 
practise  it  was  their  duty  to  notify  the  fact. 

As  a  result,  282  midwives  notified  the  County  Council 
that  they  intended  to  act  as  mid  wives  during  the  year  1920. 

The  districts  in  which  these  mid  wives  resided  are  set 
out  in  the  following  table  : — 
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From  the  districts  of  Hampton  Wick,  Kingsbury  and 
South  Minims,  no  notifications  were  received  from  mid¬ 
wives. 

In  addition  to  the  282  midwives  who  notified  the 
-  County  Council  of  their  intention  to  practise  (permanently 
and  temporarily),  498  other  certified  midwives  reside  in  the 
County.  Of  these  15  are  employed  in  Poor  Law  Infirmaries. 
They  do  not  come  under  the  supervision  of  the  Local 
Supervising-  Authority,  as  midwives  exercising  their 
calling  m  Workhouses  or  Poor  Law  Infirmaries  are 
specially  exempt  from  supervision  by  Pule  E  26  of  the 
Central  Mid  wives  Board. 

Thus  the  total  number  of  midwives  in  the  County 
during  1920  was  as  follows  : — 

Midwives  who  notified  their  intention  to 

practise  ...  ...  ...  ...  282 

Mid  wives  not  practising  ...  ...  ...  498 


780 


Qualifications  of  Practising  Midwives. 

The  qualifications  of  the  midwives  in  practice  are  as 
follows  : — - 

188  have  passed  the  Examination  of  the  Central 
Midwives  Board. 

43  possess  the  London  Obstetrical  Society  certificate. 

5  possess  Hospital  certificates  other  than  that  of  the 
London  Obstetrical  Society. 

46  were  enrolled  by  reason  of  having  been  in  bona-fide 
practice  previous  to  the  passing  of  the  Act. 


Uncertified  Women. 

No  evidence  was  obtained  during  1920  that  any  un¬ 
certified  woman  was  practising  as  a  midwife  “  habitually 
and  for  gain,”  and  it  was  not  therefore  found  necessary  to 
institute  any  proceedings.  Seventeen  women  were  verbally 
cautioned  by  the  Inspectors  with  satisfactory  results. 
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Number  of  Births  attended  by  Midwives  Residing 
in  the  County  and  on  the  Borders  of  the 
County. 

A  return  is  obtained  each  year  from  practising  mid  wives 
of  the  number  of  cases  they  have  attended  respectively 
daring  the  previous  twelve  months. 

From  the  following  table  it  will  be  seen  that  12,396 
births  were  attended  by  them  as  midwives,  and  2,111 
births  as  nurses  under  medical  practitioners. 

These  figures  are  not  complete,  as  some  of  the  midwives 
had  left  the  County  before  the  end  of  the  year,  and  infor¬ 
mation  could  not  be  obtained  from  them. 
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Midwives  Acts. 


Notifications  under  the  Rules  of  the  Central 

Mid  wives  Board. 

In  accordance  with  the  Rules  of  the  Central  Midwives 
Board,  notifications  were  received  from  mid  wives  as 
follows : — 


Medical  aid 

•  •  • 

...  1,491 

Stillbirths 

•  «  • 

...  232 

Deaths  of  infants 

•  *  • 

6 

„  ,,  mothers  ... 

•  •  • 

1 

Laying  out  the  dead  ... 

•  •  • 

5 

Artificial  feeding 

•  •  • 

...  38 

Liability  to  be  a  source  of  infection 

21 

Inquiry  is  made  into  all  these  and  details  obtained  as  to^ 
each  case  in  order  to  see  if  the  Rules  of  the  Central 
Midwives  Board  have  been  duly  observed.  All  notifications 
relating’  to  high  temperature ,  sore  eyes  in  infants ,  puerperal 
fever ,  rash  on  infants ,  are  regarded  as  urgency  cases,  and 
the  midwife  is  visited  without  delay  so  that  prompt 
and  adequate  steps  may  be  taken,  in  co-operation  with 
local  Medical  Officers  of  Health,  to  prevent  dangerous 
complications  or  spread  of  infection. 

Puerperal  Fever. 

By  the  co-operation  of  the  local  Medical  Officers  of 
Health,  early  information  is  obtained  whenever  puerperal 
fever  is  notified  by  a  medical  practitioner  in  a  patient  who 
has  been  attended  by  a  midwife. 

The  midwife  who  has  been  in  attendance  is  at  once 
visited  by  the  Inspector  of  Midwives  and  advised  as  to  the 
steps  to  take  to  prevent  the  spread  of  infection. 

The  total  number  of  cases  attended  by  midwives,  and 
which  were  afterwards  notified  as  suffering  from  puerperal 
fever,  was  20  ;  7  cases  proved  fatal,  the  others  made  a 
good  recovery. 

Ophthalmia  Neonatorum. 

It  is  the  duty  of  every  certified  midwife,,  who  has 
reasonable  grounds  for  supposing  that  a  child  upon  whom 
she  is  in  attendance,  or  whom  she  is  called  in  to  visit  in 
the  course  of  her  practice,  is  suffering  from  ophthalmia 
neonatorum,  to  notify  the  case  to  the  local  Medical  Officer 
of  Health,  unless  the  case  has  been  already  notified  by  a 
medical  practitioner. 
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By  the  Rules  of  the  Central  Mid  wives  Board  a  midwife 
is  required  to  send  for  medical  aid  whenever  a  child  has 
“  inflammation  of  or  discharge  from  the  eyes,  however 
slight .”  In  most  instances  strict  attention  to  this  rule  will 
lead  to  the  case  being  under  medical  treatment  before  a 
definite  diagnosis  of  ophthalmia  neonatorum  can  be 
made,  and  the  question  of  diagnosis  will  rest  with  the 
medical  practitioner.  In  practice  it  is  found  that  midwives 
have  been  conscientious  in  their  observation  of  the  Rules 
of  the  Board. 

The  number  of  cases  during  1920  in  which  mid  wives 
advised  medical  aid  being  sent  for  on  account  of  inflam¬ 
mation  of  babies’  eyes  was  159. 

As  result  of  inquiry  into  the  159  cases  mentioned  above, 
it  was  found  that  79  were  not  cases  of  ophthalmia. 

As  regards  the  remaining  80  cases,  the  result  of  treat¬ 
ment  has  been  satisfactory  and  in  only  five  instances  has 
injury  to  vision  resulted. 

Action  taken  by  the  Local  Supervising 

Authority. 

The  number  of  visits  made  during  1920  was  as 
follows: — 

To  notified  mid  wives  ...  ...  ...  1,023 

To  mid  wives  who  had  not  notified  ...  ...  33 

To  uncertified  women  ...  ...  ...  54 

To  patients’  houses,  in  connection  with  the 

occurrence  of  cases  of  ophthalmia  or 
other  complaints  ...  ...  ...  395 

To  other  persons  in  connection  with  necessary 

inquiries  under  the  Act ...  ...  ...  113 


1,618 

Verbal  cautions  were  given  by  the  officers  in  12  instances. 

The  conduct  of  two  midwives  was  reported  to  the  Central 
Midwives  Board.  One  case  was  reported  to  the  Board  on 
an  allegation  of  negligence  made  by  a  medical  officer  of  an 
institution  to  which  the  patient  was  admitted  subsequent 
to  her  confinement.  After  consideration  the  Board  were  of  * 
opinion  that  the  charges  were  not  proved  and  resolved  to 
take  no  action  in  the  matter. 
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The  second  case  was  still  pending  at  the  end  of  the  year. 

As  regards  uncertified  women  it  was  not  necessary  to 
take  any  proceedings  for  practising  as  midwives  against 
the  provisions  of  the  Act. 

Payment  of  Fees  to  Medical  Practitioners 
CALLED  IN  BY  MlD WIVES. 

By  the  Midwives  Act,  1918  (Section  14),  the  County 
Council,  as  Local  Supervising  Authority,  is  required  to 
pay  fees  to  medical  practitioners  who  are  called  in  by 
mid  wives.  The  scale  of  fees  has  been  fixed  by  the 
Ministry  of  Health. 

The  County  Council  is  empowered  to  “  recover  the  fee 
from  the  patient,  or  from  the  husband  or  other  person 
liable  to  maintain  the  patient,  either  summarily  or  other¬ 
wise  as  a  civil  debt,  unless  it  be  shown  to  their  satisfaction 
that  the  patient  or  her  husband  or  such  other  person  is 
unable  by  reason  of  poverty  to  pay  such  fee.” 

During  the  year  1920  the  number  of  applications 
received  from  medical  practitioners  for  payment  of  fees 
was  377, 

During  the  same  period  1,491  notifications  of  sending  for 
medical  aid  were  received  from  midwives.  From  this  it 
would  appear  that  in  75  per  cent,  of  cases  in  which  a 
doctor  had  been  summoned  payment  had  been  made  to  the 
doctor  direct  by  the  family,  and  that  in  only  25  per  cent, 
of  cases  has  there  been  need  for  the  doctor  to  apply  to 
the  County  Council  for  payment  of  his  fee. 

Isolation  Hospital  Accommodation. 

(a)  Hospital  provision  jor  ordinary  Infectious  Diseases . — 
The  provision  made  by  Local  Sanitary  Authorities  for 
isolating  cases  of  scarlet  fever,  diphtheria,  and  enteric 
fever  will  be  found  in  the  Reports  of  1913  and  1914. 

The  following  information  in  those  district  Reports  of 
1920,  so  far  received,  amends  or  qualifies  the  facts  set  out 
in  previous  Reports  : — 

Chiswick  and  Ealing. — The  Isolation  Hospitals  of  these 
two  areas,  and  that  of  Brentford,  are  all  situated 
in  very  close  proximity  to  each  other.  In  1919 
a  suggestion  was  made  as  to  the  possibility  of 
amalgamation,  and  a  Conference  was  held.  Brent¬ 
ford  declined  to  adopt  the  proposal,  but  the 
remaining  two  districts  finally,  in  1920,  came  to 
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an  agreement  to  appoint  a  Joint  Committee  to 
manage  as  from  1st  April,  1921,  the  two  Hospitals 
of  baling-  and  Chiswick,  the  former  to  be  used  as 
an  Isolation  Hospital  for  the  two  districts,  with  the 
Medical  Officer  of  Health  of  Ealing  as  Superinten¬ 
dent,  and  the  Chiswick  Hospital  to  be  adapted  for 
use  as  a  Maternity  Hospital  for  both  areas,  under 
the  Medical  Officer  of  Health  of  Chiswick  as  Super¬ 
intendent.  The  number  of  beds  is  20  in  Chiswick 
Hospital  and  100  to  150  in  Ealing  Hospital. 

Enfield. — Dr.  Warren  states  as  regards  the  Edmonton 
and  Enfield  Joint  Hospital  that  there  are  163 
beds,  of  which  12  are  in  a  special  cubicle-block, 
and  that  these  have  been  found  of  great  service 
in  the  treatment  of  cases  of  doubtful  diagnosis, 

Harrow. — 30  beds.  It  is  reported  there  is  urgent 
need  for  enlargement  of  the  administrative  block, 
which  requires  more  bedrooms,  a  common  room 
for  Nurses,  and  more  storage  accommodation. 

Hendon  (urban). — The  need  of  additional  accommo¬ 
dation,  referred  to  in  Report  of  1919,  when 
account  of  the  Hospital  was  given,  is  again 
reported. 

Twickenham. — The  Medical  Officer  of  Health  reports 
the  total  number  of  beds  at  the  Isolation  Hospital 
at  Whitton  is  20,  whereas,  on  the  basis  of  one  bed 
per  1,000  population,  the  number  should  be  36. 
He  adds  that  the  accommodation  is  found  to  be 
insufficient  when  scarlet  fever  and  diphtheria  are 
prevalent,  for  the  observation  of  doubtful  cases,  or 
proper  separation  of  septic  cases. 

Wealdstnne. — The  Medical  Officer  of  Health  repeats  his 
remarks  of  1919,  as  to  the  need  of  providing  some 
accommodation  locally  for  isolating  cases  of  infec¬ 
tious  disease. 

Willesden. — It  is  reported  that  “  more  large  wards  are 
wanted  so  as  to  bring  the  number  of  infectious 
beds  at  any  rate  up  to  170  at  least;  that  is  one 
bed  for  every  1,000  of  the  population.”  This,  it 
is  stated,  could  be  met  by  giving  up  the  south  and 
west  blocks  used  by  domestic  staff  and  building 
additional  staff  quarters.  There  is  also  need  of 
additional  accommodation  for  staff. 
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( b )  Hospitals  for  Smallpox. — The  Hospital  accommodation 
provided  by  Sanitary  Authorities  is  as  follows  : — 

The  Clare  Ilall  Hospital.  South  Mimms,  provided  by 
the  Middlesex  Districts  Joint  Board  for  23  of  the 
37  districts  in  the  Countv. 

Uxbridge  Smallpox  Hospital,  24  beds,  Yeading,  Hayes, 
provided  by  the  live  districts  in  the  Uxbridge 
Joint  Hospital  Board. 

Ealing  Smallpox  Hospital,  near  Perivale. 

Dockwell  Smallpox  Hospital,  13  beds,  Dockwell  Lane, 
Hounslow,  maintained  jointly  by  Heston  and  Isle- 
worth,  and  Richmond,  Surrey. 

Twickenham  Smallpox  Hospital,  4  beds,  The  Mereway, 
Twickenham.  The  Medical  Officer  of  Health 
reports  on  the  inadequacy  and  unsuitability  of  this 
building  for  the  purpose.  It  is  in  immediate 
proximity  to  the  Sewage  Disposal  Works  and 
Dust  Destructor,  and  it  “  is  approached  through, 
and  is  only  200  yards  away  from,  one  of  the 
poorest  and  most  congested  parts  of  the  district.” 

Indeed,  during  1920,  when  a  case  of  smallpox 
occurred  in  Twickenham,  it  was  considered  inad¬ 
visable  to  send  the  patient  there,  and  instead  of 
doing  so  the  General  Infectious  Disease  Hospital 
at  Whitton  was  utilized  for  isolating  the  case. 
Fortunately  at  the  time  there  were  but  few  cases 
in  this  Institution,  and  it  was  possible  to  transfer 
them  and  the  Nurses  to  the  Hospital  in  The  Mere¬ 
way. 

As  regards  districts  not  included  in  the  above  31  areas 
the  position  is  as  follows  : — 

Hamp)ton.— Sec  Report  for  1919.  No  further  informa¬ 
tion. 

Hornsey. — Subject  of  accommodation  being  provided 
by  arrangement  with  existing  Hospitals  under 
consideration. 

Southall- Norwood. — No  additional  information  in 
Report  to  that  set  out  in  1919. 

Teddinyton. — No  accommodation  specially  reserved. 
In  the  event  of  a  case  occurring,  arrangements 
for  isolating  must  be  made  with  existing  Hospitals. 

Willesden. — It  is  stated  in  the  Report  for  1920  that 
no  u  Smallpox  Hospital  exists  other  than  the 
burnt-down  remains  of  Kingsbury  Hospital,  which 
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previously  was  used  for  this  purpose.”  This, 
apparently,  is  no  longer  considered  suitable  for 
dealing  with  the  complaint  should  it  occur.  The 
question  of  providing  accommodation  was  the 
subject  of  discussion  between  the  District  Council 
and  the  Ministry  of  Health  during  1920. 

Hendon  (rural). — Dr.  Rorner  reports  that  there  is 
“  accommodation  ready  for  at  least  10  patients,  in 
the  form  of  tents  which  can  be  erected  at  a  few 
hours’  notice  on  the  site  rented  by  the  Council  at 
Marsh  Farm,  Stanmore.” 

In  1918,  the  County  Council  had  the  question  of  small¬ 
pox  hospital  accommodation  under  consideration  and  made 
application  to  the  Local  Government  Board  u  for  an  Order 
under  the  Public  Health  (Prevention  and  Treatment)  of 
Diseases  Act,  1913,  declaring  the  County  Council  as  one  of 
the  authorities  to  execute  and  enforce  regulations  made  by 
the  Board  under  Section  130  of  the  Public  Health  Act, 
1875,”  with  a  view  to  dealing  with  the  matter.  Con¬ 
ferences  were  held  between  the  District  Authorities  con¬ 
cerned,  the  County  Council,  Clare  Hall  Hospital  Board  and 
the  Local  Government  Board,  and  as  result,  some  of  the 
districts  joined  Clare  Hall  Hospital  Board. 

In  March,  1920,  the  Ministry  of  Health  held  a  further 
inquiry  in  connection  with  applications  from  the  Districts  of 
Hornsey  and  Sunbury  to  become  constituent  authorities  of 
Clare  Hall  Hospital  Board,  and  Sunbury  later  joined  the  Board. 

As  regards  tlie  other  districts,  negotiations  between  some 
of  them  and  the  Hospital  Board  were  still  taking  place 
during  the  year,  but  decision  to  join  had  not  been  arrived  at. 

The  need  of  definite  accommodation  being  available  for 
immediate  and  prompt  isolation  of  cases  of  smallpox,  should 
such  occur  in  a  district,  is  rendered  the  more  necessary 
owing  to  the  facts  that  an  increased  proportion  of  the 
population  is  unvaccinated  and  that  during  recent  years 
localized  outbreaks  of  the  disease  have  occurred  in  different 
parts  of  the  country,  and  in  the  last  two  years  cases  have 
occurred  in  Middlesex  (viz.,  six  in  Finchley  in  1919,  and  one 
case  in  Twickenham  in  1920). 

Sanitary  Circumstances. 

Water  Supply. — There  is  no  material  addition  to  be 
made  to  the  information  in  previous  Reports. 

Sewerage  and  Sewage  Disposal. — The  statements  in 
the  Report  of  1919  and  previous  years  stand,  but  the 
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following  references  are  made  in  the  Reports  so  far 
received : — • 

Enfield. — All  the  populous  parts  of  the  district  are  sewered 
and  the  sewage  dealt  with  at  Cuckoo  Hall  Farm.  Extension 
of  the  works  is  under  consideration,  and  application  has  been 
made  to  the  Ministry  of  Health  for  a  loan  for  temporary 
works  pending  the  re-modelling  of  the  outfall  works. 

Hendon  (urban). — It  is  reported  that  considerable  addi¬ 
tions  are  needed  at  the  sewage  works.  These  extensions, 
under  construction  before  the  war,  had  to  be  stopped  and 
it  has  not  been  possible  to  recommence  them  since.  The 
proposed  scheme  of  works  will  deal  with  the  dry  weather 
sewage  flow  of  a  population  of  20,000. 

Heston  and  Isleworth. — In  the  western  part  of  the  district 
some  houses  are  not  on  the  sewerage  system,  and  a  sewer 
is  needed  in  the  western  part  of  the  Bath  Road. 

Ruislip-Northwood. — Extension  of  the  sewage  disposal 
works  is  needed,  especially  in  view*  of  the  number  of  new 
houses  which  are  being  erected. 

Wembley. — Plans  and  estimates  have  been  prepared  for 
necessary  alterations  and  extensions  of  the  sewerage  and 
outfall  works.  Sanction  to  a  loan  for  the  estimated  cost,, 
viz.,  £45,700  has  been  applied  for. 

Scavenging. — See  Report  of  1919  and  previous  years  as 
to  methods  of  collection  and  disposal  in  the  various 
districts. 

Reference  may  be  made  to  the  following  remarks  in  the 
District  Reports  received. 

Hendon  (rural). — The  collection  and  disposal  of  house 
refuse  from  houses  in  the  district  has  been  carried  out  by 
contractors  throughout  the  Rural  District,  except  in  Pinner,, 
where  the  Council  decided  to  do  the  work  with  its  own  men 
and  horses.  This  arrangement  has  proved  satisfactory, 
and  complaints  from  this  parish  are  now  rare. 

There  have  been  very  few  complaints  from  Harrow 
Weald,  but,  on  the  other  hand,  in  Edgware,  Little  Stan- 
more  and  Great  Stanmore,  complaints  were  very  numerous 
during  March  and  April. 

Harroiv. — Plouse  refuse  is  removed  by  the  Council  once 
a  week;  during  the  year  20  complaints  of  non-removal 
were  received. 

Hendon  (urban). — The  collection  of  house  refuse  has 
improved  in  regularity  during  the  year,  in  spite  of  the 
great  increase  in  the  bulk  collected  ;  it  is  hoped  that  it  may 
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be  found  possible  to  provide  some  better  means  of 
disposing1  of  the  refuse,  as  the  method  of  tipping  is  not 
a  satisfactory  one  in  an  Urban  area. 

Uxbridge  {urban). — The  disposal  of  house  refuse  is 
effected  by  dumping  on  the  Council’s  ground  near  the 
sewage  works.  This  is  considered  an  imperfect  and 
unhealthy  method  of  disposal,  and  the  necessity  is  urged 
for  an  efficient  Rufuse  Destructor. 

Uxbridge  {rural). — The  dumping  at  Northolt  of  huge* 
quantities  of  house  and  other  refuse  brought  from  a 
district  in  London  by  barges,  has  caused  considerable 
effluvium  and  breeding  of  flies.  The  nearest  house  is  a  quarter 
of  a  mile  away.  The  Medical  Officer  of  Health  suggests  that 
the  solution  of  the  question  would  be  to  pass  the  material 
through  a  destructor  before  it  is  brought  into  the  District. 

Food  and  Drugs  Acts.  Public  Health  (Milk  and 
Cream)  Regulations,  1912  and  1917. 

The  following  details  in  relation  to  the  work  carried  out 
in  the  County  during  1920,  by  the  County  Council,  under 
the  above-mentioned  Act  and  Regulations,  have  been 
prepared  by  the  Chief  Officer  of  the  Public  Control 
Department 

Sale  of  Pood  and  Drugs  Acts. 


- 

Formal 

Samples. 

Informal 

Samples. 

Taken. 

Adul¬ 

terated. 

Taken. 

Adul¬ 

terated. 

Aerating  powder 

1 

Baking  powder 

— 

— 

9 

— 

Beer . 

7 

— 

1 

— 

Blanc  mange  powder 

— 

— 

5 

— 

Butter  . 

4 

— 

188 

9 

Carbonate  of  soda  ... 

— 

— 

G 

— 

Oococt®#*  •••  « •  • 

■  ■ 

— 

1 

— 

Coffee . 

- - 

— 

28 

— — 

Compound  liquorice  powder 

— 

— 

5 

— 

Cream 

13 

10 

37 

14 

Cream,  preserved 

7 

1 

22 

5 

Carried  forward 

31 

11 

303 

21 
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Formal 

Informal 

Samples. 

Samples. 

Taken. 

Adul¬ 

terated. 

Taken. 

Adul¬ 

terated. 

Brought  forward 
Cream  of  tartar 
Custard  powder 
Dripping 

Egg  powder . 

Egg  substitute  powder 
Elour  ... 

Flour,  self-raising  ... 
Flour,  various  mixtures 
Ginger  wine  ... 

Green  peas  ... 

Lard  ... 

Lard  compound 
Lemonade 

Lime  juice  cordial  ... 
Liquid  eggs  ... 

Margarine 
Milk  ... 

Milk,  new 

Milk,  separated 

Milk,  condensed,  skimmed 

Milk  powder,  separated 

Olive  oil 

Pepper 

Prescription  ... 

Plum  pudding  mixture 

Rum  ...  ...  ... 

Saccharin 

Salmon  and  shrimp  paste 
Sugar  ... 

Sugar  substitute 
Sweets 

1  ea  ...  ... 

Vinegar 
Whisky 

Totals... 


31 

11 

303 

rr 

21 

. . 

/ 

— 

— 

— 

32 

— 

— 

— 

6 

— 

— 

— 

6 

1 
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— 

22 
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— 

— 
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— 

— 

— 

19 

— 

— 

— 

6 

1 

— 

— 

1 

— 

— 

— 

2 
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- - 

— 

26 

— 

— 

— 

2 

— 

— 

— 

16 

— 

— 

- — 

4 

1 

— 

— 

1 

— 

1 

— 

2 

— 

1,521 

141 

2,240 
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117 

30 

19 

32 

— 

31 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

— 

— — 

10 

— 

— 

— 

1 

1 

— 

— 

1 

— 

— 

— 

1 

— 

1 

1 

18 

1 

6 

— 

17 

5 

— 

— 

2 

— 

— 

— 

1 

O 

— 

- - 

-  — 
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- - 
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— 
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14 

o 
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1,724 

186 

2,821 

226 
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Public  Health  (Milk  and  Ore  am)  Regulations, 

1912  and  1917. 


1.  Milk  ;  and  Cream  not  sold  as  Preserved  Cream. 


(«) 

CO 

Number  of  Samples 

Number  in  which 

Examined  for 

a  preservative 

the  presence  of 

was  reported  to  be 

a  preservative. 

present. 

Milk 

3,970 

4 

Cream  ... 

50 

24* 

The  preservative  in  the  samples  of  Milk  and  of  Cream 
was  in  all  cases  boracic  acid. 

In  the  case  of  Milk  the  amounts  found  were  *1243  per 
cent.,  -06435  per  cent.,  *1072  per  cent.,  and  *0670  per  cent. 
In  the  first  case  the  summons  was  dismissed  on  warranty. 
In  the  second  case  a  fine  of  £20,  with  13s.  costs,  was 
imposed.  In  the  latter  a  warranty  from  the  wholesaler 
was  pleaded,  but  without  success.  The  samples  in  the  third 
and  fourth  cases  were  taken  at  the  railway  station  from 
milk  consigned  to  the  vendor  of  the  second  case ;  the 
latter  had  visited  the  station  between  the  time  of  its 
arrival  and  the  arrival  of  the  Inspector,  and  it  is  believed 
put  the  boracic  acid  into  the  churn  at  the  station. 

As  regards  the  ten  formal  samples  of  Cream ,  the  amounts 
of  boracic  acid  ranged  between  -18  per  cent,  and  *49  per 
cent.  In  seven  instances  explanation  of  the  presence  was 
made  and  the  vendor  was  cautioned.  In  three  cases,  with 
amounts  of  *28  per  cent.,  *18  per  cent.,  and  *40  per  cent., 
fines  of  £2,  £2  and  £3  respectively  were  imposed.  As 
regards  the  last-mentioned  case,  alternative  summonses 
under  Section  6  and  under  the  Regulations  were  issued ; 
the  latter  was  dismissed,  there  being  no  evidence  of 
wilfulness. 


#  Including  14  informal  samples. 
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2.  Cream  sold  as  Preserved  Cream. 

(a)  Instances  in  which  samples  have  been  submitted  for 
analysis  to  ascertain  if  the  statements  on  the  label  as  to 
preservatives  were  correct : — 

(1)  Correct  statements  made  ...  ...  ...  23 

(2)  Statements  incorrect . .  ...  6 

I  o  tu  1  ...  ...  ...  ...  20 

( b )  Determinations  made  of  milk  fat  in  cream  sold  as 
preserved  cream : — 

(1)  Above  35  per  cent.  ...  ...  ...  ...  29 

(2)  Below  35  per  cent.  ...  ...  ...  ...  0 

Total  ...  ...  ...  ...  29 

( c )  Instances  where  (apart  from  analysis)  the  require¬ 
ments  as  to  labelling-  or  declaration  of  preserved  cream  in 
Article  V  (1)  and  the  proviso  in  Article  V  (2)  of  the 
Regulations  have  not  been  observed. — Two. 

(d)  Particulars  of  each  case  in  which  the  Regulations 
have  not  been  complied  with  : — 

In  two  instances  preserved  cream  was  sold  in  re¬ 
ceptacles  bearing  obsolete  declaratory  labels,  i.e.,  u  not 
exceeding’  *5  per  cent,  boracic  acid.” 

3.  Thickening  Substances. — Nil. 

Housing. 

In  last  year’s  Rej  ort  reference  was  made  to  the  Housing 
Schemes  prepared  by  the  Sanitary  Authorities  under  the 
Housing  and  Tov  n  Planning  Act  (1919)  and  which  had 
been  submitted. 

From  the  local  Reports  of  1920  so  far  received,  the 
following  information  is  available  as  to  houses  built  in  the 
respective  areas,  or  the  progress  which  had  been  made 
with  the  Schemes  during  the  year : — 

Acton. — During  1920,  84  houses  and  76  bungalows  were 
completed,  8  houses  were  built  by  private  builders,  and 
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f9  huts  were  converted  into  dwellings.  There  were  also 
124  houses  in  course  of  construction. 

Chiswick. — Two  new  houses  have  been  built,  and  18 
two-story  flats  are  in  the  course  of  construction.  It  is 
estimated  that  400  new  houses  are  required, 

Ealing. — 30  houses  (including  5  working-class  dwell¬ 
ings)  were  completed  by  private  enterprise,  and  72 
working-class  houses  by  the  Council.  The  shortage  of 
houses  is  estimated  at  500. 

Enfield. — Arrangements  have  been  made  for  the  erection 
of  about  250  houses  in  different  parts  of  the  district. 

Feltharn. — Three  workmen’s  cottages  and  one  small 
house  have  been  built. 

Friern  Barnet. — Several  houses  are  plate  high,  but  the 
roofing  was  delayed  on  account  of  the  difficulty  in  obtain¬ 
ing  tiies  or  other  roof  covering. 

Hendon  (urban). — ’During  the  year  323  houses  have  been 
erected,  262  of  which  were  “  subsidy  houses,”  and  at  the 
end  of  the  year  a  further  112  houses  were  in  course  of 
erection,  of  which  81  were  “  subsidy  houses.” 

Heston  and  Isleworth. —  34  new  houses  were  erected 
during  1920,  and  344  are  in  course  of  erection.  The 
shortage  is  estimated  at  1,064. 

Ruislip-N orthwood. — During  1920,  87  houses  were  com¬ 
pleted  and  occupied. 

Southall-Norwood. — There  v/ere  31  newr  houses  erected 
for  the  working  classes  during  the  year  ;  in  course  of 
erection,  95.  The  shortage  of  houses  is  given  as  300. 

Southgate. — During  the  year  39  houses  were  completed 
and  occupied. 

Tottenham. — The  housing  scheme  is  being  proceeded 
with,  and  houses  will  shortly  be  available  for  occupation. 

Twickenham . — 68  houses  were  in  course  of  erection  during 
1920,  but  none  were  ready  for  occupation  by  the  end  of 
the  year. 

Uxbridge  (urban). — Number  of  new  houses  erected  was 
28  ;  in  course  of  erection,  18  ;  estimate  of  shortage,  220. 
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W ealdstone. — Seven  bungalows  have  been  completed 
and  occupied  ;  39  houses  are  being  erected. 

Wembley. — 78  houses  were  completed  during  the  year,, 
42  of  which  w^ere  ready  for  occupation. 

Wood  Green.  —  There  are  23  dwelliDg-houses  in  the 
course  of  erection ;  8  of  these  are  completed  and  fit  for 
occupation. 

Ilendon  {rural). — 56  new  houses  have  been  erected,  and 
221  were  in  course  of  construction. 

In  the  Housing  and  Town  Planning  Act,  1919,  there  is 
an  important  provision  (Sect.  28)  whereby  the  owner  of 
any  house  occupied  by  persons  of  the  working  classes  is 
required  to  keep  it  reasonably  fit  for  habitation,  and  if,, 
after  notice  from  the  Local  Authority,  there  is  failure  to 
make  a  house  fit,  the  latter  may,  after  an  interval,  execute 
such  work  as  is  necessary,  unless  the  owner  gives  notice  of 
closing  the  house. 

In  a  number  of  districts  considerable  use  has  been  made 
of  these  powers.  In  Acton,  621  houses  were  dealt  with 
upder  the  Section,  528  wTere  repaired  by  the  owners  and 
93  by  the  Local  Authority  ;  in  Chiswick,  866  ;  in  Feltham, 
20,  of  which  19  are  reported  as  having  been  repaired  by 
the  owners;  in  Hendon  (urban),  8  houses;  in  Heston  and 
Isleworth,  24,  of  which  22  had  been  dealt  with  by  the 
owners;  in  Tottenham,  178  houses,  of  which  3  were 
repaired  by  the  District  Council ;  in  Twickenham,  5  houses, 
3  of  which  were  repaired  by  owners;  in  Uxbridge  (urban), 
16  houses,  and  14  had  been  dealt  with  by  the  end  of  the 
year  by  the  owners;  in  Willesden,  22  houses,  of  which  16 
had  been  repaired  by  the  owners ;  in  Wood  Green,  100 
houses,  31  of  which  the  owners  had  dealt  with ;  and 
Hendon  (rural),  35  houses,  31  of  which  had  been  rendered 
fit  by  the  owners  at  the  date  of  the  Report. 

The  following  table  summarizes  the  available  informa¬ 
tion  as  to  inspections  of  existing  houses,  and  work  carried 
out  in  them  during  the  year  : — 
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(a)  Population  estimated  by  the  Registrar-General  for  birth-rate  (total  population). 

(b)  „  „  „  „  „  death-rale  (civilian  population). 
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